Hemangiomas are characterized histologically by high endothelial cell turnover, and their clinical "life cycle" includes proliferative, plateau, and involution phases. Hemangiomas are further characterized by cell markers (GLUT-I , merosin, Lewis Y) that are otherwise found only in human placental tissue . Most other vascular anomalies are properly termed "malformations," which are characterized by normal endothelial cell turnover and abnormal gross vascular anatomy.
With interest, I have read in ENT JOURNAL two recent articles that unfortunately perpetuate obsolete terminology and misclassify vascular anomalies in the head and neck:
• In the January 2006 PATHOLOGY CLINIC, Thompson addresses "lymphangioma" and describes cystic, capillary, 354 and cavernous subtypes. ' However, none ofthese terms is recognized in the current classification ofvascular anomalies. Since the suffix -oma implies a proliferating lesion , such masses are more appropriately termed " lymphatic malformations." Subtypes oflymphatic malformations are macrocystic, microcystic, and mixed , and they are further categorized by their anatomic location.
• Monin et al are to be commended for a skillful approach to resection of a vascular lesion from a difficult-to-reach location, as described in the September 2005 issue.' However, the mass they described as a "venous hemangioma" is more appropriately termed a "venous malformation," especially since a hemangioma would likely have involuted completely in a patient aged 28 years.
Referral for treatment ofvascular anomalies is dependent on an accurate diagnosis of these lesions by the primary care physician. Because the management of vascular anomalies frequently crosses medical disciplines, specialists must agree on a uniform terminology in order to facilitate communication and develop treatment protocols. Otolaryngologists should strive for precision in describing vascular anomalies. 
David H. Darrow, MD, DDS

Response from Dr. Thompson:
I used the World Health Organization's classification of lymphangiomas, which categorizes histologic types as cystic, cavernous, and capillary. Even so, the histologic classification does not always relate to the clinical manifestations, to the angiographic findings , or to the
